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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

of yections 608,416 or 608.508, Flgrida Starutes, the undersigned !:'mﬂeg"

Pursuant 1o the provisions
ered office or registere

liabllity company submiis the following stare ‘
agem,ryor % ﬁ ; r%)rhe o o ﬁ ollow! g stalement in order to change ity reglst

!. Name of the limited liability company:
2, () Principal office address of limited liability company:

D (Note: MUST BE STREET ADDRESS) JUPITER BL 13458

003 WEST INDIANTOWN RD SUITE 210

FRANK THEATRES MONTGOMERYVILLE, LLC
1003 WEST INDIANTOWN RD SUITE 210

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) _—
JUPITER FL 13458
LO800000663% 1/18/2008
4, Document number

3. Date of flling/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: CORPORATION SERVICE COMFANY —

1201 HAYS STREET TALLAHASSEE FL 32300

Registered Office Address:

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

C T Carporation System

NEW Registered Agent:

NEW Registered Office Address: 1200 Bouth Pins [sland Roud

{MUST BE FLORIDA STREET ADDRESS)
Planiation, JFL33324

If the limited liabillty company Is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the repistered office

fi
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed V : auth VE Vi
of the members of the limite liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

/s/ Robert J Reyniolds

Siznakure of # member of suthorized representalive of 8 member

Robert ), Reynolds .
& {0

Printed ur typed numy of signee _
[ hereby accepr the uppoini as regisiered agent and agree to get in this capapity. I further agre,
co rfy'rvﬁl :I}Dg ra\?p {Jans g’iﬂf Stqtute rf:’ﬁr{l u_:’; prc%ge,r am? can}f wte iepr or%ang;a, Jty ﬁﬁg.\;
and I am u%w':ﬁanﬂ cept the obligation odmgpa.man regrsiered a enLasgrow £d for in
Chapler i.F . i ﬁ:jo 1ent I Fgﬁgg thed 1 mereh/y rifecra cﬁngg in the registered office
adaress, reby conjirm | trf:e Tmme iability company has been notified in wriling oft iy change.
(A LUwAL Barbarm A, Burks
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By: Tanatury of Regiaterd Agent Spocial Aselstant Secratary 2l =
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